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RECEIVED 
CENTRAL FAX CENTER 

MAY 1 8 2006 



SlOOl/007 



PATENT 



IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



Appl. No 
Applicant 
Filed 
Title 



10/687,607 

FORTIN 

October 20, 2003 

Fire Door Core Assembly 



TC/A.U. : 3635 

Examiner : Gilbert, William V. 

VIA FACSIMILE 

Docket No. : FOR002 571-273-8300 
Customer No.: 27137 



Commissioner for Patents 
PO Box 1450 

Alexandria, VA 22313-1450 

Sir: 



ITEMS 


AS PREVIOUSLY 
PAID FOR 


EXTRA 


SMALL ENTITY 


FULL FEE 


Total Claims 


30 


0 


x 525 = 


x $50 = 


Independent Claims 


3 


3 


x $100 = 


X $200 - 


Multiple Dependent Claims in 
Proper Form Presented 






+ $180 = 


+ $360 = 


TOTAL 








$0.00 



The below identified communication^) or documents) is(are) submitted in the above application or proceeding: 

13 Response to Restriction Requirement O Issue Fee Transmittal 

[>3 Check in Hie Amount of $120. 00 
n Assignment 



I Extension of Time Petition (1 month) 



□ 
□ 



n Response 



Please charge Deposit Account Number 04-1075 for any deficiency or credit any surplus in connection with this 
communication. A duplicate copy of this sheet is provided for use by the Deposit Account Branch. 





Date: May 18, 2006 



Everett G, Diederiks, Jr. 
Attorney for Applicant 
Registration Number: 33,323 
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RECEIVED 
CENTRAL FAX CENTER 

MAY 1 8 2006 



IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



©002/007 



PATENT 



Appl. No 
Applicant 
Filed 
Title 



10/687,607 

FORTTN 

October 20, 2003 

Fire Door Core Assembly 



TC/A.U. : 
Examiner : 

Docket No. : 
Customer No.: 



3635 

Gilbert, William V. 

FOR002 
27137 



VIA FACSIMILE 
571-273-8300 



Commissioner for Patents 
PO Box 1450 

Alexandria, VA 22313-1450 

Sir: 



ITEMS 


AS PREVIOUSLY 
PAID FOR 


EXTRA 


SMALL ENTITY 


FULL FEE 


Total Claims 


30 


0 


x S25 = 


x $50 = 


Independent Claims 


3 


3 


x $100 = 


x $200 = 


Multiple Dependent Claims in 
Proper Form Presenred 






+ $180 = 


+ $360 = 


TOTAL 








$0-00 



The below identified communication^) or document(s) is(are) submitted in the above application or proceeding: 

Kl Response to Restriction Requirement □ Issue Fee Transmittal 

SI Extension of Time Petition (1 month) 13 Check in the Amount of $120*00 

□ n Assignment 

Respond 

13 Please charge Deposit Account Number 04-1075 for any deficiency or credit any surplus in connection with this 
conimunication. A duplicate copy of this sheet is provided for use by the Deposit Account Branch. 




Date: May 18, 2006 



Everett G. Diederiks, Jr.# 



Attorney for Applicant 
Registration Number: 33,323 
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